The Pneumoconiosis Field Research of the National Coal Board has already been described (Fay, 1957; Fay and Rae, 1959; Rogan, Ashford, Chapman, Duffield, Fay, and Rae, 1961) . It includes a series of medical surveys carried out at 25 collieries, each of which is visited at intervals of about 5 years. Every man presenting himself for examination has a 14" x 14" postero-anterior chest radiograph taken and his Forced Expiratory Volume over 1 second (F.E.V.1), Forced Vital Capacity (F.V.C.), standing height, sitting height, and weight measured. In addition he is asked a questionary about respiratory symptoms (Appendix) .
Two Medical Units are involved in the surveys and, since it is hoped to combine the results obtained by each Unit over a period of years, trials are held to ensure that the techniques of the two clerks asking the questionary and the two technicians taking the physiological measurements are consistent. The trials are also designed to confirm that the accuracy and comparability of the apparatus used for the measurement of ventilatory function is maintained.
In spite of these precautions, the possibility of systematic variations in the subjects themselves from survey to survey cannot be excluded. For example, if surveys are carried out at different times of the year, with consequent changes in the weather and in levels of atmospheric pollution, systematic differences in both measurements of ventilatory capacity and answers to the respiratory symptoms questionary may occur.
In order to investigate such an effect, measurements of ventilatory function and of the prevalence of respiratory symptoms were made at two collieries each of which was visited at intervals of 6 months; one in June, 1960, and January, 1961 , and the other in June, 1962, and January, 1963 .
METHODS
The techniques used in the physiological measurements of the Pneumoconiosis Field Research have been described by Ashford, Forwell, and Routledge (1960) . The respiratory questionary used by the Pneumoconiosis Field Research at the time of this investigation differed from that described by Rogan and others (1961) . The main difference consisted of two additional questions, IA and 4A, which were used to clarify the original questionary and to obtain further information. The definition of smokers had also been changed to fall in line with other workers in this field, though unpublished comparisons suggest that a similar prevalence is obtained whichever form is adopted.
Because of the difficulty of defining chronic bronchitis, the concept of a respiratory symptom complex consisting of various combinations of positive answers to questions was used; this is described in the Appendix. (ii) F. V.C.-This was measured at Colliery 2 only and the differences in the individual measurements between the surveys are also summarized in Table I . The mean difference for the population as a whole and the various smoking and respiratory symptoms groups again showed that values observed in June were higher than those recorded in January. The differences were rather smaller than those found for the F.E.V.1 but were again statistically significant. When sub-divided by age, the under 21 years age group showed a slight rise in the January values as compared with June, but the difference was not significant. Otherwise the pattern for the mean differences in F.V.C. followed the pattern for the mean differences in F.E.V.1. There were wide variations in the F.V.C. values recorded on the two surveys for certain individuals. Some 17* 9 per cent. of the men examined showed differences of more than 0 4 litres and 46 1 per cent. showed differences of 0 2 litres. The larger differences in F.V.C. were distributed in terms of age, respiratory symptoms, and smoking habits in a similar way to the larger differences in F.E.V.1.
(B) RESPIRATORY SYMPTOMS AND SMOKING HABITS
At Colliery 1 the prevalence of respiratory symptoms reported in January, 1961, tended to be higher than that reported in June, 1960 . The proportion of men with the respiratory symptoms complex rose by 1-7 per cent. between the two surveys. The symptoms which showed the highest rises in prevalence were weather affecting the chest, morning phlegm and morning cough, which increased by 9*8, 7*5, and 6'9 per cent. respectively. Symptoms with a very slightly reduced prevalence were breathlessness and wheeze which decreased by 0 3 and 0 4 per cent., while the incidence of previous chest illnesses fell in January, 1961, by 0 8 per cent.
At Colliery 2, the difference in the incidence of respiratory symptoms between the two surveys was larger. During the winter survey the prevalence of the respiratory symptoms complex rose by 6 per cent. The prevalence of persistent morning cough, weather affecting the chest and wheeze rose by 11 * 5, 10 * 5, and 6 * 1 per cent. respectively. Only one (Firket, 1936; Schrenk, Heimann, Clayton, Gafafer, and Wexler, 1949; Logan, 1953 Cigarette With 103 12-6 15-5 11-7 14-6 11-7 10-7 7-8 6-8 3-9 2-9 1-0 1-0 0-0 0-0 Smokers Without 412 35-2 21-1 16-7 10-9 5-6 2-7 3-2 2-4 0- Edwards, Charley, Keal, and Fear (1963) , while comparing the effects of various treatments of acute bronchitic exacerbations, found an overall decline in the F.E.V.1 over the 6 months' observation period of 0 07 litres, a reduction of about 5 per cent. This compares with a general rate of decline in the F.E.V.1 of the miners examined by the Pneumoconiosis Field Research of 0 04 litres per year. The latter rate of decline varies slightly from colliery to colliery and when the men are sub-divided by age, smoking habits, and presence or absence of respiratory symptoms. In addition, Edwards and others noted a considerable variation in the F.E.V.1 throughout the winter months and in the untreated bronchitic a fall in the F.E.V.L occurred which was maximal in December. Their observations are germane, for during the winter surveys reported here, the percentage of men recorded as having the respiratory symptoms complex was 18 * 0 per cent. at Colliery 1 and 24 5 per cent. at Colliery 2. The mean differences found at the two collieries were unlikely to be due entirely to an "ageing" effect on the ventilatory capacity, nor as the period of examinations extended from 10*00 hours to 23 00 hours daily, were the diurnal variations described by Lewinsohn, Capel, and Smart (1960) likely to have produced such a systematic effect. Ashford and others (1960) found that neither day of the week, time of day, nor relationship to beginning or end of shift had any effect on the measurement of ventilatory capacity. There were wide individual variations in ventilatory function but the changes appeared too great to be the result of random variation and moreover they occurred preferentially amongst the old, the smokers, and the men with respiratory symptoms. The first examination at both collieries took place during the summer months, and thus the seasonal difference might have been confused with systematic variation caused by a learning effect, but unfortunately the timing of the examinations was outside our control. In the present context, with a 6 months interval between examinations, it is considered that the effect would have been small, and that the conclusions drawn from the trials remain valid. It is possible that changes in the technique of the observer might contribute to differences in results obtained by spirometric examination on two occasions. Whilst every effort has been made to exclude such changes, the effect of the performance of an observer over a period of time is difficult to assess because of inevitable intrinsic differences in the individuals under examination. However, a measure of the standardization of the techniques can be obtained from the performance of two observers each measuring a random sample of the same population, as occurs in our routine trials. At such a trial in May, 1961, during the period of the study being reported, it was found that there was no significant difference in the mean values of the F.E.V.1 obtained by the two observers.
The respiratory symptoms questionary is not a precise tool even when one questioner only is employed and, although an actual alteration in the prevalence of symptoms was thought to have occurred during the present investigation, an unknown proportion of the inconsistent replies was due to the limitations inherent in any study using a respiratory symptoms questionary. Nevertheless, its use is of value as shown by the relationship between the prevalence of symptoms elicited in this manner and the impairment of ventilatory capacity (Fletcher, Elmes, Fairbairn, and Wood, 1959; Fletcher and Tinker, 1961; Higgins and Cochrane, 1961; Rogan and others, 1961) , and by the correspondence between replies to questions about phlegm production and the actual volume of early morning sputum. Fairbairn, Wood, and Fletcher (1959) have discussed the variability of answers to a respiratory symptoms questionary asked at an interval of 6 weeks. The data were obtained from examination of a sample of London Post Office workers. More than one observer Colliery 1. June, 1960 and January, 1961 The mean F.E.V.1 showed a fall during the winter surveys at both collieries and there was also a fall in the F.V.C. at the one colliery where it was measured. The magnitude of the fall in ventilatory capacity tended to increase with increasing age and was greater among those with respiratory symptoms than amongst those without. The non-smokers showed a smaller variation than the smokers and exsmokers. Wide individual variations were noted in both F.E.V.1 and F.V.C.
Respiratory symptoms tended to become more prevalent during the winter surveys. Only about onethird of men examined gave consistent answers to all questions on both occasions.
There was a high degree of consistency in the classification of men in terms of smokers, nonsmokers, and ex-smokers on the two occasions. A significant fall in the number of cigarettes smoked during January as compared with June was noted at both collieries.
It is concluded that the mean differences in ventilatory capacity and changes in prevalence of respiratory symptoms indicate a true fall in ventilatory capacity and a true rise in the prevalence of respiratory symptoms during the period of the January surveys, compared with the measurements obtained 6 months previously in June. It is suggested that this effect is a seasonal one. 
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